ci MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bac L (Specify) 


Buria ists Bound Brook Cem. 


24. FI DIRECTO! ADDRESS 
¥ | it i: bx Yel \ “e Chestertown, Md. 


¢ gt \ AST CERTIFICATE OF DEATH 15754 
= = 
S 2s trae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 oe a. STATE b, COUNTY 
3 22 Kent MARYLAND. Maryland 
s a0 b. CITY OR TOWN (If outside corparatee limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
p Bee write RURAL and give nearest town’ pZ 
gs 8 Chestertown 2_days Chestertown Sayese G0 
r sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
s sar, 
S =e / 7|__Kent _& Queen Anne's Hospital 113 maple Avenue ves] noksd 
= S55 a 59 First Middle Last DATE Month Day ‘Year 
2 222 
= e582 (ype or print) Sarah Letitia Bailey DEATH 11 2___1966 
2 825 5. SEX 6. COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED[]| 8 OATE OF BIRTH THRE fin pears Sods = faa | 
> 4 lonths ays jours: in. 
e EES Female | White wipowed [3] _—_—ivorced[]|_ 9/20/1887 79 yrs. 
S es 10a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 e286 Housewife New Jersey US 
3 ( Fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
“i \e'8 obert Richmond Stryker Letitia Staats Stryker 
8 2° 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, to, or unkown) ihe ae, 
S. $ss No 164-09-8317 Hospital Records Chestertown, 
vit su 24 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Beg 
52 2eS PART |. DEATH WAS CAUSED BY: 2, ee Ba Lp te 43 
BSu85 IMMEDIATE CAUSE (a). py 
So bas DUE TO / p 
== 2, 
gauss Conditions, if any, which () LI Cuewack pn w¥ter ORL gent cad 
Ba petal gave rise to Immediate hues 
2 2 
ce eae miittietes Gal © fet BL be Ae I pocerep 
si e* = & | PART II. OTHER SIGNIFICANT CONDITIONS PONTRIBUTING TO DEATH BUT NOT RELATED Mec DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
e°oess8 p |e 
ES go8 Z é yes] NOT] 
zZ5 525 i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I1 of Item 18.) 
=a tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
23 Sed © | (IF EITHER, NOT! EDICAL EXAMINER) 
3B 
Ee 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
as bar 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
> Sos ry oO 0 
gAZs 8 = p.m, 19 at work at work 
53 =e £ 21. | certify that (1) (this hospital) attended the deceased from__10/31_ ___, 19.66, to 11/2 ____, 19.66, that (I) (we) tast 
ESSes saw the deceased alive on___11/2 __19 _66“and that death cena tt. from the causes and on the date stated above. 
e: 2 Bot 22a, SIGNATURE y i arrevone 11:59 ign tga | 22b. DATE ni 
—J uo — 
2B Ses HLL MD. pirector [1] puvs. C1} Wha 
meaes 2ac. PHYSICIAN'S a “ADDRES: 
Eres si NAME (Type) 
Se 23s f 
zePese 23a. BURIAL, CREMATION, 23b. DATE THEREOF 
e e” ry 


23c. NAME OF CEMETERY OR CREMATORY Bot aa (Clty, town or county) (State) 


ound Brook, New Jersey 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pare WOV Z 1966 frborbeg Jugs 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

. COUNTY fo a. STATE 0 b. COUNTY =~ 

lew MARYLAND N\aa a\on Kw 
b. CITY OR TOWN (if autside carpgrate limits, c. LENGTH OF STAY IN 1b c. CITY.OR TOWN (If,autside carparate limits, write RURAL and give nearest tewn) 
write RURAL anc iui echns Loita \y SS yy, 
|. i @. I 
ON A FARM? 


d. NAME OF ota NM INSTITUTION {If net in Se give street-address) 
ees +oluu. Rane Vos c 
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(Yes, dual ade oie = 1G~9 2, VLA Sy osccg S [aback 


18. CAUSE OF DEATH (Enter anly one cause per line if (a), (b), and (¢).) ’ 
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IMMEDIATE CAUSE (a) 
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Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
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= t <<. =" ? 
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OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. at work at wark 
21. | certify that (1) (this haspital) attended the deceased fram_ZO = WSS, tofZ-2h6 192% that (I) (we) last 
sow the deceased alive an__¢ (- 2.@ 946, and thot death accurred org “8 fram causes and an the date stated abave. 
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hen pleose remove corban papers. Poges | a 


director, page 3 shauld be detached for use as the buriol-transit permit. TI 


should be fed with the State Dept. of Health prior to burial 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. foun o, STATE UNTY, 
Kent MARYLAND aryland ent 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 


Chestertown 7_days Chestertown LOL 


[NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @. STREET ADDRESS 2: RESTDENTE 
Kent & Queen Anne's Hospital Rto # 2 ves (] no) 


NAME OF First Middle Lost 
DECEASED 
(Type or print) Reba May Bowers 


. SEX 6, COLOR OR RACE 7. MARRIED. [al NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {in years 
last birthday) 
Female | White widowed 3} pwored [| 9/19/93 73 ys. 


10a. USUAL OCCUPATION eae kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY we 


9 . KEnt_Co., Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ss 
—= 


within 72 hours afte “egh 


Robe N e Mary Emma Pennington 


oin h 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dates of service 
No 8-20-6 I ] Chestertown, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c r A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ze ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


, cremotion, ar ra gl, ond in ony event, 


t DUE TO 
Canditions, if any, which gave (o} 
tise ta immediate cause (0), DUE TI 
stating the underlying couse 0 
Lat rere ry @ 
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was aulotsy 
ws] nok 


i) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20%. (City or town} (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 at wark L) “atwork CO) 


21. | certify that (I) (this hospital) attended the deceased fram___L1/ , 1966, ta 9 , 19_86 that (1) (we) last 
sow the deceased alive an__11/9 ___19_66 , and that death accurred at. M, fram causes and an the date stated abave. 


To. SIGNATURE ys, 300 RM. 2b. vig) 
ATTENDING D. STAFF 7 
VEN MD. PHYS. piece O piss OO] “7 


Ti. PHYSICIAN'S Ti. ADDRESS 
NAME(TYPe) =oDr. H. P. Ross Chestertown, Maryland 


Ba. ell 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bure” 11/12/66 |Chester Cemter Chestertown, Md. 


y) IERAL DIRECTOR ADDRESS 'D. EGISTRAI 25p,,.REGISTRAR'S SIGNATURE 

OS eh ves LO, OU, Chestertown, mid | ROW PEGG | Pere Lee Vey 
\ f 
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DATE 
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a 


i 


19.66 , and that death accurred at M, fram causes and an the date stated abave. 
s A.M. 


NEO. STAFF 
orecror C) pws. O 


saw the deceased 
20. SIGNATURE 


22b. DATE SIGNED 


ATTENDING 
MD. PHYS. 


22d, ADDRESS 


i 


‘Tic. PHYSICIAN'S. 


NAME (Type) Dr. 


Hy WP 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
OVAL (Speci : 
betta 11-5-66 “ale oe Templeville, Md, 
FAT RECTOR CO \ ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
G 
Greensboro, Md. | om NO 1966 g Mh eaybing Gees 


£ = Or eS Se 
3s 8s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
3s 8s 0. COUNTY o. STATE b. COUNTY 
s =72 Kent MARYLAND. Maryland Queen Anne's 
S 28% B. CITY OR TOWN (If avtside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wo fey write RURAL ond give nearest town) 
B 3° 3 Chestertown 2 days Templeville / 
= £5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 6. STREET ADDRESS. @ 1S RESIDENC 
= 588 ON_A FARM?, 
a 
= 2a nt & Oueen Anne's Hospital None ves ] no [XJ 
ee 2S 3, NAME OF First Middle Last 4. DATE Month Doy Year 
= Bees DECEASED - 5 OF 
4» = (Type or print) NMN Breeding DEATH 1 W 66 
£ ¢ Fad \ PS SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH iN AGE [nize iE RSL YE ut UNDER 24 Es 
4 o t ast birthday janths. jays laurs in. 
PES eeclldcc, | toe. wae Dl aseaiete o | peeo nL 
e Sc YOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, oF foreign country 12, CITIZEN OF WHAT 
5 ty ig 
P ees during mast af working life, even if retired) al Del COUNTRY ? 
£& soe 9 wif nne one elaware 
eee : 
2 was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<< > S 
= 2 
5 =83 Samuel Ja Unknown 
ge =. 2 i" ee NES ARMED FORCES? Té. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
o cis es, no, of unknown ‘yes give wor or dotes of service} 
3 ae No al -16-77 G Ho 0) a Record D e own and 
re 3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c) _, 4 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: WASStUE 2 ONSET AND DEATH 
£2¢e 3658 IMMEDIATE CAUSE (a) “i LEQ K #2 
te) ew DUE TO 
Pia a a uff, ‘i : 
2s 22 eI Conditions, if ony, which gove (0) vA ‘ S les AD 
sea 222 tise to immediate cause (0), 
i 3 stating the underlying couse Pe 
Feces = the ying fh 
25 Sf. st. —— oa c 
B2ou8 — 
of 485 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) EY 
ESL es Ss oe a : 
2 = = ves] NO KY) 
suey D S By 
aes Ss a 5 > 
See & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) / 
oe & } OR CONTRIBUTING CI CAUSE OF DEATH 
& Seo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stote) 
2+ 2f = Hour o.m. While Not While factory, street, office bldg., etc.) 
Mos | at work ot work 
3 wee 21. ‘ certify that (I) (this haspital) attended the deceased fram , 19_06 | ta , 19_89 that (I) (we) last 
eS gese ki 
+4 2+ 
S884 
cee 
a2 os 
oo = 
fat gions 
+ = 
a > 
eess 
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TO FUNERAL DIRECTOR: 
director, pa 
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¥5755 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Kent MARYLAND Maryland ent 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Chestertown 9 days Chestertown CA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


e. 15 RESIDENCE 
‘ON A FARM? 


remave carban papers. Pages | and 2 
fi jn any event, within 72 haurs after deat 


‘Zc. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


Ps 


a3 
Ss 8s 
3s 2 
Se 
aes 
ei cs 
Ses 
ma SS 
cs = Kent_& Queen Anne's ves C] No dot 
a 3. Nan oF First Middle fost 4. DATE Month Doy Year 
= 3 OF 
Fe is (Type ar print) Medford Earl Capel DEATH Lov, 3 TA4 
Sh ae 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 H 
2 5 lost birthday) [Manths] Doys | Hous | Min. 
a. oe Male White WIDOWED pvorceo C)| 3/27/1887 ys. 
eae 10a, USUAL OCCUPATION {ove kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
aa i during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 4 pr. of Utilitie Queen Anne's Co, .Md. s 
= get 13. FATHER’S NAME 14. MOTHER'S MAIDEN: NAME 
—- <4 “ 
S$ SEE Hen: e Lillie Mae Ca 
oe 28 i WSIS TER NUS RED FOR ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ets ‘es, no, arunknown) |(If yes give war or dotes of service} * i? - L 
= 2&2 NO Oe 32-227, Ho ita Record he ertown, Ma nd 
= se 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond 49) INTERVAL BETWEEN 
= £3 £ PART |. DEATH WAS CAUSED BY: SET AND DEATH 
Bexss ' IMMEDIATE CAUSE o Na 
PR se eee : A DUE To 
cS keer es Conditions, if any, which gave ) 
sa - 323 rise to immediote couse (a), DUE To 
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25 325 fost. @ 
se 5 
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eeoege pie é NI O O b.,’ 
soc. 8 C13 PDAMARTR oS ves (_] NO [2 
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SeESo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
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xx... Se = at wark at work 
So se 21. (certify that (I) (this haspital) attended the deceased fram @ , 19 66, to , 19.66, that (I) (we) last 
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15756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i Kent aon 6. STATE Maryl and b. COUNTY Kent 
b. uP i eta Cor] parte tina c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
and give nearest town) 
estértown years Chestertown wars 
da wi OF ays OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. peau tig 
ater St. : 
Water St desta at 
3. ees ey First Middle Lest 4. Ree Month Day Year 
(ype or print) Samuel W. Coleman peas Nov. 16, 1966 49 
5. SEX 6. COLOR OR RACE | 7, MARRIED EV RRIED %. DATE OF BIRTH 9. AGE (in yeers [IFUNDER i YEAR|IF UNDER 24HRS. 
hi RIE DESINE ERED) 12/29 /19 23 last birthdey) (Months | Days | Hours | Min. 
male white wiDoweD [-] pivorceD [7] 42 oe 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY , Phil P COUNTRY? 
Printer Commersial Printing ita. fa. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wilmer B. Coleman Helen Huling 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT » obaa 
(Yes, no, or unkown) | (If yes give war or dates of service) Water St’ J 
_yesx Ww_11 191 16 2327) Rose Coleman Chestertown, Md. (Wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH was causeD BY: Unknown aad Sk aU 


IMMEDIATE GAUSE (6) 
4 tee Pad Had severe headaches for a number of tyearse 
Conditions, If eny, which wprse in past year, Was seen by neurosurgeon. No 


wee eh ‘tat ineSre@atment by him, Rectal or a polyp removed recentl 


underlying cause last. SAid tp have shown Cancer. Death occured following 2 con- 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | [19. WAS AUTOPSY 
&| vulsive sgizures in fairly Bore sequence with gom laint of] ,, page 
¢| numbness weakness in arm Getwoen seizures, feel bh ad. s]_ no Ky 
=| 20a. EXTERNAL CAUSE WAS 20b, DE: CURRED. (Ent ure of jnjur Part | or Pa of Item 18.) 
5 | Pritary 2) or conrrisuTiNe C int Bie PES EA PY FEY SUA BE Ee BI? bones 
2 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Peet ons eer 20f. (City or town) (County) (Stete) 
5 Hour a.m. While. — Not While factory, street, officebldg..2t) | Chestertown Kent Mde 
= ua 19 at work] at_work | 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection Xx), Inquiry [], _ and In my opinion 
death resulted from: Natural causes XK], Accident [_], Suicide [_], Homiclde [_], Undetermined manner %] 
CHIEF MEDICAL EXAMINER 
ACTUAL 22, DATE SIGNED 
Sfanatur AY Kent.Co wip, ASSISTANT MEDICAL EXAMINER [—] 
ai: Rob W DEPUTY MEDICAL EXAMINER “}{] 
PaaS obert . Farr Ches tertown % Medress (street, city, town, or county) Lay} 17 /66 


23a. BURIAL, CREMATION, | 


23d. LOCATION (City, town or county) (State) re 
REMOVAL (Specify) 
a 


Chestertown, Md. 


fe sa a ence 


23c. NAME OF CEMETERY OR CREMATORY 
Chester Cemetery 


23b. DATE THEREOF 


11/19/66 


MARYLAND STATE DEPARTMEN EALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. P T, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF | , 


} 


(Yes, no,er unknown) {if yes give wor or dates of service 217-01-94..2 Hospital Records 


1B. CAUSE OF DEATH a oy joe couse per line for (a), (b), and (9.) y , . = pet Ad 
PART |. DEATH WAS CAUSED BY: f D 
IMMEDIATE CAUSE (a) Al CP LO 4 al MHA GACT tA 
DUE TO a 
(b) heck e ChrcGae fon 
. DUE TO 
stating the underlying cause y/ iy 
mil. @ Amite. Abia’? 2 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Canditions, if ony, which gove 
rise to immediote couse (a), 


ae 
3 26 J, PLACE OF DEATH E (Where deceased lived, ion: Residence before admission) 
aos 0. COUNTY . b. COUNTY 
3-5 Kent MARYLAND, ry land Ken 
z os b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib card) "Outside corporate limits, write RURAL and give nearest town) 
= Pu write RURAL ond give neorest town) 

F Ce Sj AesterErown s E 

r s § a d, NAME OF HOSPITAL OR INSTITUTION (If not in oe give street address) 4, STREET ADDRESS © RESIDENCE 
#23 /|_Kent & Queen Anne's Hospital None ves [} No J 
== 3. NAME OF First Middle Lost 4. DATE Month Day Year, 
a] 
ms ECEASED OF = = 
Be Type oF print) w Edward Daggett DEATH a. 2 19 &6 
eo 5. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE [aes UE FORA ARS, 

= : ey ees irthdoy lanths jays ours } Min. 
2 2 Male White WIDOWED 23, pivorced [] 1-19-1893 i an F ‘ 
ge 100. USUAL OCCUPATION {Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2, CHIZEN OF WHAT 
§3 me eT Hots ned witSBey Salesman New York COUNRorica 
BS 13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
(e3 Rufus Elmer Daggett (i) Emma Jean Richards 

= T5. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E 
= 
3 
2 
£ 
~ 
z 
= 
2 
a 


p 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of iter 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘%0e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While factary, street, affice bldg. , etc.) 
at wark at wark 


21. | certify that (1) (this-hespital) stisrie the deceased fram_//— > _, IN @& ta = XE, 19.6% that (i) (we) last 
pe Lien RN 


saw the deceased alive a = —_|94., and that death accurred at 1/-.<- )M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 


of ATTENDING 459 MED. STAFF 
TA a enter BS) oector OO pws O 
Ze. PHYSICIANS : 724, ADDRESS 
NAME T98 HARK AO C hearth fore 
7a. BURIAL CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
Ri ec 


Psi tsyen) I-66 WESLEY CHAPEL Rock (FALL (ET MD 
a. 


ews DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGI ATU 
Ds A.7 om NOV 29 1986 honbag es 


22a, SIGNATURE 22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be fed with the State Dept. of Health priar ta burial, crematicn, or removal, and in any event, within 


directar, page 3 shauld be detached for use as the buriol-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


3 
85 


STILL Forle, Mp 


uld 


‘ages 1 and 


fecensed lived, If Institution: K 
b. COUNTY 


A MARYLAND — 
b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib ~&, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Rural (Restentoun ln Rural Chestentoun SA, 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS e. Le ipge 
. { Yes [J] Ne 
3. NAME OF fi “Middle 4. DATE Month ns 
DECEASED Albeat Spencer Re ] 7 ey oor 


(Type or print) 


_BExTa November 2B 19 66 


IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
/ Months) Deys | Hours [eee 


5 Ae ie TS pp ee OR RACE 


|7. MARRIEDAL] NEVER MARRIED ol feu. ‘OF BIRTH 9. AGE (In years 
wiboweb [_] DIVORCED [_] Ey 1901 OS im. 
yrs. 


10a. USUAL OCCUPATION ( TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most Open. i iS Made Ro ads USA 


tending physician and completely filled in by the funeral 
n please remove carbon papers. 


al, and in any event, within 72 hours after death. 


Ligeti. Op . E : F j ta. BAL 25 flaaydand. = 7a 
Willian Henry Weasel | Lena Stony 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physiciaw: 


f WAS DECEASED EVERIN U's ‘ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT =a 
‘es, no, or unkown} lyes givewarordatesofservice) 22 72. 137 K, W, 
is os a?) Mine. athening. Wessel pestentoun, Nd, 
18. CAUSE OF DEATH [Enter only one cause per yond (1 ~~) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: i adie, Septet 
IMMEDIATE CAUSE (e]_ ~_— Lue 2 _|_ Fe Fo 
SLL Of DUE TO 
Conditions, if eny, which Gnabis & 2 " 2s " _ aA a 
to immediete couse 
ing the underlying ¢ DUE TO 
owe: Ee as a 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. wes Ey 
SQ — = ERFORMED? 

5 ves [} No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of ilom 18.) 7 ’ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = 

§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (Clty or town) {County} (State) 

S Hout aye While __ Not While factory, streat, office bldg., ete.) | 

= 19 jet work [_] st work ! 


certify that (!) (this hospital) attended the deceased from. z, that (1) (we) last 


saw the deceased alive on... A=. 19.46, and that death occurred at FRM, from the causes and on the date stated above, 


22e. SIGNATURE = 7 22b. DATE 
oo ATTENDING MED. STAFF SIGNED 
he M.D. 


[A virector [} PHys. [] 


. PHYSICIAN’: 


NAME yee) AG Dish M.D. 


director, page 3 should be detached for use as the burial-transit per 
» be filed with the State Dept. of Health prior to burial, cremation, or r 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GaP penis CREMATION, ie DATE THEREOF 


cify) ee;, 


23¢. NAME 4 CEMETERY OR CREMATORY 


“Cheste (City, a, or han Lee od “(Stare) 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S Sayre 


oPEC 5 1966 forertey 


24 FUNERAL DIRECTOR'S LGNAT! ADDRESS 
; re ey Chureh Hild, Maryland 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


157E9 CERTIFICATE OF DEATH 15762 


< a 
3S SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Gy genera a. COUNTY o. STATE b. COUNTY 
ase See KENT MARYLAND MARYLAND 
= 235 b. CITY OR TOWN (if outside corporate — ¢, LENGTH OF STAY IN Tb «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Ss 2 p 
a. tote es write RURAL ares ive a eS le 4 ee Oy, 
5, pee ays L001 
*- =e oa d. NAME OF en OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @ TS RESIDENCE 
= & ? 
< Bgey7 EN_ANNES HO vs CL] 00 
~ Se a i ian First Middle Lost 4. DATE Month Day Year 
es DECEASED 
Sees (Type or print) AN: | DEATH 966 
ee eae 3. SEX 6. ess OR Tae 7, MARRIED MARRIED os oe OF BIRTH 9, AGE (In years TFUNDER 24 HRS. 
3 5 2s Ne oy lost yee Months | Doys | Hours 7 Min. 
eS eee MALE wipowed [) pivoRceD [-} , 910 eo yts 
2 
Pa e 100. USUAL OCCUPATION [age kind af va i ihe TOb. KIND OF BUSINESS OR TT-BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= e@s during most of working lite, even if Le INDUSTRY COUNTRY ? 
2 836 RK a KENT QUEEN ANNES EOQUTPMENM NT_CO,MARYLAND AMERICA 
=? a TA. ROTHER'S MAIDEN NAME 
= S 
= = " 
3 S i R ISABELLA NN VANDYKE oy 
E é n AY R 
<« £8 7s. WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOLIAL SECURITY NO. 17. INFORMANT Address 
3 Jae S (Yes.ng, or unknown) |(If yes give war ar dates of service; sd 
= g£&: NO 212-03-1636 HOSPITAL RECORDS _CHESTERTOWN, MARYLAND 
£ 3 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) - INTERVAL BETWEEN 
=. | eae PART |. DEATH WAS CAUSED BY: 7 INSET AND DEATH 
B.385 IMMEDIATE CAUSE (0) 
Bic cues DUE TO 
Be 268 Conditions, if any, which gave (b) 
Bo 255 rise ta immediate cause (a), 
_ wv 
= 5 wae stating the underlying couse DUETO 
35 35 Btn ©) 
eS 385 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES Ege é iy, Se a ee % ; , 
= = zVe es [4 No 
35 2-6 = AN hex 
Zs os =z = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
gees s & | OR CONTRIBUTING CI CAUSE OF DEATH 
SesB2 | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
zi uose 3s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
ae ig Fy Hour a.m. mn Vie ‘al naan oO factory, street, office bldg., etc.) 
Z>508 pan of wo! ot wal 
e52=52 21. 1 certify that (1) (this haspital) attended the deceased fram, 0 , 196619 , 1966, that (I) (we) last 
Hegse saw the deceased alive an. yf) 19.446. and that death accurred ata. 2.26 H fram qpuses“and on the date stated abave. 
e@ << Gas 220. SIGNATURE Poe doin - ae 2b. DATE SIGNED 
= b rn . 
Ss2cs GA vag MD. PHYS. precror C) pits, DO] /-72~ 6S 
632 F7 r 22d. ADDRESS 
2 ic. PHYSICIAN'S J 
<= >Use * 
ces 38 PVE a). Drs ies. Wigke hestertown, Maryland 
b= 
$ Pas os 30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oa = i e 
ae ew BR Seen) 11-14-66 Chess Chestertown, Kent, Md. 
= — 3 = 
t 24. FUNERAL pee R ‘ADDRESS ¥ 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4 t y Ss 7 uf 
ve ats oS | Marvin Williams Chestertown, Md. |,,. NOV Olin. 7 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
oe se Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15760 CERTIFICATE OF DEATH 15763 


22a, SIGNATURE 22b. DATE SIGNED 


recor Cl pws, Ol WWM 


WA ATTENDING 
MO. PHYS, 


: 


2c. PHYSICIAN'S. 


aa ote = — — 
ees y +. PLACE OF DEATH ~ ]] 2. USUAL RESIDENCE (Where deceased: fived, jf institution: Residence before admission) 
go5 a. CDUNTY ia a STATE — b. COUNTY 
275 Kent. MARYLAND Maryland Kent 
28s B. CITY DR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b © CHTY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
= 2 2 write RURAL and give nearest tawn) 
are hestertown min Rock Hall LIA 
| B= 4] 4 NAME DF HDSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
BaF, 1 i DNA FARM? 
=a: Y° |The nt_& n_Ann Hosp D ves No fc] 
See 3. NAME OF First Middle Last 4. DATE Month Day Year 
a2 2 DECEASED F 
se (Type or print) addy Mary Wilson DEATH AG 
eo 2 5. SEX 6. CDLDR DR RACE)” 7. MARRIED (never makrieo Ko} ] 8 DATE DF BIRTH 9. AGE ie years TF UNDER 24 HRS. 
ESo lost birthday) Months | Doys Min. 
oS ae aie wioowto [7] Divorced []} 101 0-12 yi. 
gee Toa, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stato, or foreign country) 12, CTIZEN OF WHAT 
c2s during most of warking life, even if retired) INDUSTRY t CDUNTRY ? 
pos eache Education Ken ounty, Maryland A 
275 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
a gy 2 2 2 
=£7) William Bernard Wilson Bertha Doretta Dowling 
= ‘Ss TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SDCIAL SECURITY ND. 17. INFORMANT Address 
ees (Yes, no, or unknown) [(If yes give war ar dates af service] 
pore No bm) en'7B2 1 Hospital Records 
a 35 18. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), and (c).) SS x ue BEIWERN 
£3 PART |. DEATH WAS CAUSED BY: y cd 1 AND DEATH 
z Ss E : IMMEDIATE CAUSE pSeptmie, Machol ants batt z L , < 
Rees a / DUE 1D Oiler! rotinr pon Re 
Q@eos Conditians, if any, which gove Coc - mt 7 
S222 y, which g 
6.233 tise to immediate cause (a), * a (AA al as a LL 
Peas stoting the underlying cause . 
5 2e5 i >. aaa @ 
S285 PART |. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SEes S Fie PERFDRMED? 
Sacs oO = vss] ND 
Ss 8s & | 20a. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in Port ¥ or Port 1! of item 18.) 
=== 5 Se | DR CONTRIBUTING [CAUSE OF DEATH 
Sees S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
£ asd SS [20c. TIME DF INJURY Manth, Day, Year 20d, INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
£39 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
iz Se s pm. Ww atworkL] ciwork C1 
fe eee 21. | certify thot (!) (this hospitol) ottended the deceased from_¢z=¢7 Ss, 9a, to_ <4 — 4/ — _, 19_Cgsthot (I) (we) last 
2 ge saw the deceased alive an__/f — // 19_ @ ond thot deoth occurred offs M, from couses ond on the date stated obove. 
SPsce 
© g 3 
SEve 
Fy z ag NAME (Type) 
zWsz if 
2° 332 Bo, BURIAL SRERATION, 23b. DATE THEREOF 3c. NAME DF CEMETERY OR CREMATORY . LDCATIDN (City or Town) (County) Grote) 
ee R Al (Specif - 
zpo* BURIAL. Nov. Westey CHare ons Hatt Kent mb. 


Eat FUNERAL DIRECTOR ADDRE! rm 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aran| Edson A. Rowe) Quid Nice hd) sev 17 1066 [Mody Quay. 


